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Greetings,  

I am thrilled to share the 2022 Milwaukee Community Health Assessment (CHA) with you. The 

CHA process examines the overall health needs of the residents of the city of Milwaukee and 

allows us to continuously evaluate how best to improve and promote the health of the community.   

A significant amount of data has been reviewed during this planning process, and the Milwaukee 

Health Department has been careful to ensure a variety of sources were used to deliver a truly 

comprehensive report. Assessment methods included both existing (secondary) data as well as 

new (primary) data collected directly from the community throughout this process.   

The COVID-19 pandemic drastically affected the health of our city. The virus shocked the system 

and transformed the way we work, live, and interact with each other. Sadly, the pandemic also 

highlighted the racial inequities in our city and the increased likelihood of severe COVID-19 illness 

and death in residents of color.   

As the Milwaukee Health Department looks toward pandemic recovery, we are mindful of our city’s 

history and its influence on the health disparities of our residents of color compared to white non-

Hispanic residents. Recognizing our past will help us inform strategies to shape and improve the 

health of those most disproportionality impacted by poor health.  

The purpose of this document is to better understand, quantify, and articulate the health needs of 

Milwaukee residents while considering ways to do so in a fair and equitable way. Key objectives of 

this CHA include:  

• Identifying the unique health needs of our residents  

• Understanding the racial and geographic health disparities within the city of Milwaukee 

• Understanding the challenges residents face when trying to maintain and/or improve their 

health 

• Understanding where underserved populations turn for services needed to maintain and/or 

improve their health 

• Understanding what is needed to help residents maintain and/or improve their health 

• Prioritizing the needs of the community to clarify and focus on the highest priorities  

Please join us in continuing this conversation and being part of the health improvement planning 

beyond this report. I look forward to working with you to make Milwaukee an anti-racist, healthy, 

and equitable place for everyone.  

Sincerely,  

 

 

Kirsten Johnson, MPH, CPH, CHES 

Commissioner of Health 



 

 

Conducting a large-scale community health assessment (CHA) during a pandemic was a 

significant challenge. Members of the Milwaukee Health Department (MHD) were redeployed at 

multiple phases of the pandemic. In order to maintain the safety of staff and the residents we 

served, face-to-face interactions with the public were suspended.  

As a result, MHD relied on resident survey data provided by the Milwaukee Health Care 

Partnership (MHCP) and survey data from MHD’s strategic planning process. The MHCP data 

included a subset of city residents who completed the Community Health Survey, participated in 

key informant interviews and focus groups.  

Both datasets were invaluable in assessing the health indicators and priorities of city of Milwaukee 

residents. The MHCP survey was fielded from August through October 2021, and the focus groups 

and interviews were held July through September of 2021. 

We appreciate all city residents and health stakeholders who collaborated with the MHCP and 

MHD to assess the health of our city during this challenging time. We look forward to incorporating 

further feedback and priorities as we move into the MKE Elevate Community Health Improvement 

Plan (CHIP) cycle. 

 

 

 

 

 

 

 

 

 

 

For more information about MKE Elevate  

and to take the survey please click below: 

milwaukee.gov/Health/MKE-Elevate 

 

 

https://mkehcp.org/
https://mkehcp.org/
https://mkehcp.org/our-priorities/community-population-health/chna/
https://city.milwaukee.gov/Health/MKE-Elevate


 

Since 1867, the City of Milwaukee Health Department (MHD) has served all residents seeking to 

improve and protect the health of all who live, work, and play within the city. Although most of the 

department’s programs and interventions have changed, over 150 years later the department 

remains steadfast in this mission. 

 

For more information visit:  

city.milwaukee.gov/health 

file:///C:/Users/chklose/OneDrive - City of Milwaukee/Documents/Adobe


 

Health of the City of Milwaukee 

The health of the entire city is difficult to quantify in one simple measure. How we move about the 

world is influenced by many factors like food, healthcare, and our physical environment. A 

person’s overall health is also influenced by the history of our families, communities and the city 

we live in.  

The COVID-19 pandemic further illuminated existing health disparities in our communities of 

color. For example, higher rates of diabetes and hypertension in communities of color put those 

residents at higher risk of severe illness and death compared to white, non-Hispanic residents.  

As one key informant noted,  

“Impact of COVID greater in communities of color because of how minority communities have 

been treated, trust level is a hurtle, this is why places like churches, places where people feel 

comfortable is where the word needs to come out to help with trust.” 

This report should be used to inform and generate more questions about what our city can do to 

be healthier. The following pages describe the Community Health Assessment process, followed 

by the health indicators for our city. 



 

 



 

Primary Data 

The majority of residents surveyed through the Milwaukee 

Health Care Partnership’s survey identified access to either 

healthcare or mental health services were top needs. This was 

closely followed by gun violence and community safety. 

 

Additional data was captured through the MHD strategic 

planning process. Through surveys and key informant 

interviews mental health, crime and safety, built environment, 

health services, food and nutrition, and infectious and chronic 

diseases were also key needs identified. 

 

23.9% 

Respondents reported  

health access issues in 

their top priorities.  

Includes: affordable 

healthcare and mental 

health services 



 

The 96.12 square miles of the city of Milwaukee is 
located within Milwaukee County directly on the shores 
of Lake Michigan.  Per the 2020 American Community 
Survey, the city of Milwaukee has an estimated total 
population of 577,222, a decrease of approximately 
1.4% since 2010. 

Milwaukee County and the city of Milwaukee are urban 
areas, with 0.02% of the county defined as rural.  The 
estimated population density of the city of Milwaukee is 
6,188 per square mile, compared to 3,926 per square 
mile in Milwaukee County and 105 in the entire state. 

The recent 2020 census points to an increasingly 
racially and ethnically diverse City of Milwaukee 
population.

1
 While our population demographics are 

changing, the city remains highly segregated by race 
and ethnicity.

5 

With each Community Health Assessment (CHA) completion, we continue to identify Black/
African American, non-Hispanic, and White, Hispanic residents experiencing higher rates of 
chronic diseases clustered in concentrated areas of the city.

3
 This has not happened by chance. 



 



 



 

In the wake of the Great Depression, the federal government created the National Housing Act of 

1934 which gave rise to the Federal Housing Administration.
4
 During this time, the Home Owners’ 

Loan Corporation (HOLC) was commissioned to help stabilize mortgages and lending for 

homeowners. HOLC assessors traveled around the country evaluating neighborhoods for varying 

degrees of risky investments. The maps they created were to be used to inform lending and 

investment decisions. Everything from age of homes to aesthetics and environmental hazards were 

utilized to make these maps. In addition, the characteristics of the people who lived in each 

neighborhood were included in the ratings.  

In Milwaukee, areas of the city with high concentrations of immigrants and people of color were 

marked as lower grade and high-risk investment areas. Neighborhoods with aging housing stock and 

close proximity to environmental hazards such as factories or railroads were deemed risky 

investments.
5
 Milwaukee neighborhoods with the highest HOLC ratings were exclusively White and, 

in many cases, had racial covenants prohibiting selling property or land to non-White individuals. The 

HOLC maps continued to be used for years, shaping mortgage lending and investments in the city.
5  

In 1946, the Citizens’ Governmental Research Bureau documented the deteriorating state of the city 

after World War II, especially for African Americans.
4
 Racism was a large contributing factor that 

continued to erode the housing stock, employment opportunities, and public infrastructure of the 

city’s inner core. Black and African Americans moved into neighborhoods that white residents left 

during the 1960s.
4,5 

The combination of the HOLC redlining that institutionalized divestment in areas with people of color, 

aging housing stock, and proximity to environmental hazards further buttressed the racist practices of 

racial covenants in the communities around the city of Milwaukee.
4-6

 The city of Milwaukee has 

remained highly segregated since the HOLC assessments.
8
 

Segregation, racism, and health 
The racism of the HOLC redlining and segregation of people of color into the inner core of the city

6
 

has held a lasting effect on where people live.
7
 Segregation indices continue to point to high levels of 

Black-White segregation.
7
 

The link between the past redlining practice and areas of continued social and economic 

disadvantage is well documented.
12

 Poorly rated HOLC neighborhoods map to current census tracts 

with high levels of disadvantage compared to the highly rated HOLC neighborhoods of today’s 

census tracts.
 

As segregation continued over generations, the ability for individuals to move out of disadvantaged 

areas has proved to be extremely difficult.
13

 The deep, far reaching effects of racism present a public 

health crisis. As we look forward to improving the health of our city, it is critical to understand our 

city’s historic policies and events that have contributed to disparate conditions and access among 

communities of color. Structural drivers of health like employment, educational attainment, and 

income rank lower in communities of Black and White Hispanic residents.
9
 In addition to these social 

determinants of health, the effects of perceived racial discrimination on levels of stress for persons of 

color are well documented.
10,11 

This is what the phrase, “racism as a public health crisis” refers to. 



 

COVID-19 Pandemic 

The structural drivers of redlining and 
racism have focused high disease 
burdens to the segregated Black and 
Hispanic communities on our north and 
south sides of the city. Chronic 
diseases like kidney disease, heart 
disease, diabetes and lung cancer 
overlap with these segregated 
communities.

14
 Unfortunately, these 

underlying conditions placed 
Milwaukee’s communities of color at 
higher risk for severe illness and death 
from COVID-19. When the SARS-CoV-
2 virus swept through the city, 
communities of color accounted for 
high percentages of cases and 
deaths.

15,16
  

Historic segregation and redlining in 
our city have maintained lingering 
effects on the health of our residents of 
color. To illustrate that relationship, the 
adjacent map plots the number of 
COVID-19 cases by HOLC graded 
region of the city. While there is some 
variation, largely the areas that were 
rated poorly in the 1940-50’s 
maintained the highest disease burden 
during the COVID-19 pandemic. 

As we evaluate the health of our city, 
we have to acknowledge our past and 
use that to inform how we invest in the 
future of our city’s health. 

 
For more information about government actions that  

have shaped the history of race in Milwaukee  
over the last 200 years, check out the  
Office of Equity & Inclusion’s timeline. 

 
 Children playing at the Hillside housing project.   

Source: Housing Authority of the City of Milwaukee  

https://experience.arcgis.com/experience/9b66ec23468c48df83d5eeaa54e81d46/


 

 

 

What is a Culture of Health? 

Health is greatly influenced by complex factors such as where we live and the strength of our 

families and communities. "Culture of Health" is a collective term used to describe the conditions 

and environment in which we live and the manner in which those conditions influence our health. 

A critical aspect of a Culture of Health is health equity, which in essence means we all have the 

opportunity to be as healthy as possible. A wide variety of disparities or variations, in age, race, 

income, sexual orientation, gender, culture, language, and religion, can all present barriers to 

health equity and access to needed services and providers. The ability and determination to 

assess these issues and disparities will profoundly impact our ability to improve health throughout 

our community. Both the social and physical environment in which we live has been shown to 

impact our quality of life, and ultimately our health.  

Health disparities are significant differences in heath indicators or in determinants of health such 

as education, safe housing and discrimination between two groups. Health disparities are typically 

present between more advantaged groups like White non-Hispanics and Black or African 

Americans. For example, the infant mortality rate in the city is almost 15 times worse for Black 

births compared to White non-Hispanic births.  

Health equity and health disparities are closely related to each other. Reducing and ultimately 

eliminating health disparities is how we measure progress toward health equity. This requires 

removing obstacles to health (i.e., poverty, discrimination) and promoting equitable access to 

affordable health care, quality education, and safe housing.  



 

Social Determinants of Health — What determines our community’s health? 

The health of our community is like a building —It depends on a strong and stable foundation. 
Things like quality education, safe and affordable housing, community safety, access to healthy 
foods and employment opportunities create positive health outcomes for everyone. Where people 
live, learn, work, and play affect a wide range of health outcomes. These conditions are known as 
social determinants of health. The 2022 Community Health Assessment (CHA) is grounded on this 
framework of multiple factors that come together to influence the health of city residents .  

Health is more than the decisions that we make at an individual level. According to models 
developed by the CDC, health behaviors make up only 30% of our overall health. 70% of our overall 
health is determined by factors that are bigger than the choices that we make on a daily basis. With 
this in mind, we cannot focus solely on health outcomes. We must look at the bigger picture, 
focusing on what truly determines our health. 

The 70% of our health that’s made up of factors beyond our individual health behaviors and choices 
include the categories listed above. Recognizing this, the MHD strives to address not only health 
behaviors, but to build partnerships, analyze policies, and engage in strategies which improve 
community conditions. By exploring the social determinants of health in the CHA, we can capture a 
more comprehensive picture of the health of Milwaukee. 

https://www.cdc.gov/socialdeterminants/index.htm?msclkid=a91fc285ad1a11ecb871e8fb98db942d
https://www.cdc.gov/socialdeterminants/index.htm?msclkid=a91fc285ad1a11ecb871e8fb98db942d


 

Inequities in the social determinants of health can put racial and ethnic groups at increased risk for 

poor health in general and at risk of getting sick and dying from COVID-19 include: 

Discrimination: Unfortunately, discrimination exists in systems meant to protect 

health, such as: healthcare, housing, education, criminal justice, and finance. 

Discrimination, which includes racism, can lead to chronic and toxic stress and shapes 

social and economic factors that put some people from racial and ethnic groups at 

increased health risks.  

Healthcare access and utilization: People from some racial and ethnic groups 

are more likely to be uninsured than non-Hispanic Whites. Healthcare access can also 

be limited for theses groups by many other factors: lack of transportation, child care, 

ability to take time off of work, communication barriers, cultural differences between 

patients and providers, and historical and current discrimination in healthcare systems. 

Some people from racial and ethnic groups may hesitate to seek care because they 

distrust the government and healthcare systems responsible for inequities in treatment 

and historical events. 

Occupation: People from some racial and ethnic groups are disproportionally 

represented in essential work settings such as healthcare facilities, farms, factories, 

grocery stores, and public transportation. Various factors impact the potential for health 

risks, such as close contact with the public or other workers, not being able to work 

from home, and not having paid sick days. 

Educational, income, and wealth gaps: Inequities in access to high-quality 

education for some racial and ethnic groups can lead to lower high school completion 

rates and barriers to college entrance. This may limit future job options and lead to 

lower paying or less stable jobs. People in these situations often cannot afford to miss 

work, even if they’re sick, because they do not have enough money saved up for 

essential items like food and other important living needs. 

Housing: Some people from racial and ethnic groups live in crowded conditions that 

make more challenging to follow prevention strategies. In some cultures, it is common 

for family members of many generations to live in one household. 

These factors and others are associated with more COVID-19 cases, hospitalizations, and 

deaths in areas where racial and ethnic groups live, learn, work, play, and worship. They have 

also contributed to higher rates of some medical conditions that increase one’s risk of severe 

illness. In addition, community strategies to slow the spread of COVID-19 may cause uninten-

tional harm, such as lost wages, reduced access to services, and increased stress, for some 

racial and ethnic groups. 



 

A community health assessment (CHA) is both a process and a document, and is the foundation for 

improving and promoting the health of city residents. Through this CHA, the City of Milwaukee 

Health Department (MHD) seeks to investigate the current health status of the community, describe 

changes since the previous assessment, and identify opportunities to improve the health of the 

community. 

The process involves the collection and analysis of a large range of primary and secondary data, 

including demographics, socioeconomic and health statistics, environmental data, and primary data 

such as personal self-reports and public opinion collected by survey, focus groups, or other 

methods.  

This document is a summary of available evidence and will serve as a resource for the development 

of MKE Elevate the City of Milwaukee Community Health Improvement Plan (CHIP). Wisconsin 

state statute and Public Health Accreditation Board requirements call for local health departments to 

conduct a comprehensive community health assessment at least every five years.  

Parallel to this CHA, as part of the Affordable Care Act, non-profit hospitals must conduct a 

“community health needs assessment” at least every three years. In Milwaukee, community health 

assessment is guided by a public/private partnership. In the development of this CHA, the MHD was 

part of a regional effort led by the Milwaukee Health Care Partnership (MHCP), a consortium that 

includes area health systems, federally qualified health centers, academia, and public agencies 

dedicated to improving health care for underserved populations in Milwaukee County (a listing of 

members can be found at http://mkehcp.org). The MHCP affords members the opportunity to align 

resources in completing a community health survey, key informant interviews, and collection and 

analysis of secondary data that are required for completion of this report. 



 

Community Health Needs Assessment Survey 

The City of Milwaukee Health Department partnered and 

promoted the Milwaukee Health Care Partnership’s 

Community Health Needs Assessment survey. The 

MHCP’s survey data collection was challenged by the  

COVID-19 pandemic. 

 

While a convenience sample was utilized, every effort 

was made to recruit participants from diverse racial, 

ethnic, and socio-economic populations in the Milwaukee 

county. More details on the methodology are located 

here. 

 

MHD filtered the data to 3,536 respondents who listed 

residence in the City of Milwaukee. The age and race/

ethnicity of the respondents was skewed towards older, 

White, non-Hispanic individuals. While the survey data was 

less representative of the City’s current demographics, it still 

provided insight into how residents prioritized and felt about 

the health of their city. 

Age Group Count Percent 

18-20 16 0% 

21-24 67 2% 

25-34 372 11% 

35-44 493 14% 

45-54 443 13% 

55-64 643 18% 

65-74 1076 30% 

75-84 270 8% 

85 or older 13 0% 

Prefer not to answer 55 2% 

Under 18 1 0% 

Missing 87 2% 

Race & Ethnicity Count 
Percent of survey 

respondents 
Percent of City 
Demographics 

American Indian or Alaskan 
Native 22 1% 0.40% 

Asian or Asian American 44 1% 5.2% 
Black or African American 491 14% 37.8% 

Hispanic/Latino/Latinx* 116 3% 20.1% 
Other 373 11% 0.5% 

Two or more races 108 3% 3.6% 
White or Caucasian 2382 67% 32.3% 

*Hispanic/Latino/Latinx was coded first, then race after 

https://www.healthcompassmilwaukee.org/content/sites/mhcp/CHNA_2021/2021_MHCP_Mke_Co_CHNA.pdf
https://www.healthcompassmilwaukee.org/content/sites/mhcp/CHNA_2021/2021_MHCP_Mke_Co_CHNA.pdf


 

The 2022 Community Health Assessment (CHA) was guided by the Mobilizing for Action through 

Planning and Partnerships (MAPP) utilizing the following phases; organizing for success, partnership 

development, visioning, collecting and analyzing data, identifying strategic issues, formulating goals & 

strategies, and the action cycle. 

Phase 1: Organizing for success & partnership development 
The CHA was formed by internal MHD staff from Data & Evaluation, Health Strategy, and senior 

leadership. Additional advisement was provided by the members of the Board of Health, the MHD’s 

Strategic Plan Committee and the Milwaukee Health Care Partnership (MHCP). Community 

involvement looked different this CHA due to the pandemic. Public comment was gained through 

workgroups, Board of Health meetings, MHD’s strategic planning survey and stakeholder 

engagement, and the MHCP community health needs assessment. 

Phase 2: The Vision, Mission and Values of MHD 
The MHD worked with the community to develop an overall, shared vision of health in our community 

that will guide our work in the future. Staff surveys, community feedback and input from elected 

officials all guided a discussion on how to articulate the way we will work as a department. 

The results were: 

Vision:  

• Living your best life, Milwaukee.  

Mission:  

• Advance the health and equity of Milwaukeeans through science, innovation, and leadership.    

Values: 

• Innovation: We believe in nurturing creativity and new ideas that challenge us to do our 

everyday work better.  

• Equity: We acknowledge historic and current injustices in our community and strive to 

cultivate an environment where everyone in our community has equal opportunity to be 

healthy.     

• Collaboration: We convene community members, partners, and elected officials to meet the 

needs of our community.  

• Courage: We take strategic risk and bold initiative to advocate for and prioritize the needs of 

our community.  

• Accountability: We act with transparency and integrity to advance the health of Milwaukee.  

• Quality: We continuously improve and adapt to create sustainable and positive health 

outcomes. 

https://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-health-assessment/mapp?msclkid=4a62e195d07211ecadc9c651b184fdce
https://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-health-assessment/mapp?msclkid=4a62e195d07211ecadc9c651b184fdce
https://city.milwaukee.gov/Health/AboutUs/Vision-Mission-Values


 

Phase 3: Collecting and analyzing data – The Four Assessments 
Community themes and city strengths were assessed through the MHCP community health needs 

assessment and the MHD strategic plan community and stakeholder surveys in 2021. 

The local public health system assessment was conducted in 2022. 

The community health status assessment was informed by data in the American Community Survey, 

US Census, WI Dept. of Health Services Environmental Public Health Tracking, Health Compass 

Milwaukee, and various City of Milwaukee datasets.  

Phase 4: Identify strategic issues 
In fall of 2022, core MHD staff and stakeholders from the Board of Health will meet to review the 

findings from the data collection. This work will be informed by findings from MHD’s strategic 

planning process. After review of the findings, the core group will examine how the issues are 

related and prioritize the health issues to be addressed. The final list will focus on no more than 12 

issues and ordered to inform sequencing and priority for working on the interventions. Using the 

Mobilizing for Action through Planning and Partnerships (MAPP) framework, the Community Health 

Assessment (CHA) is a part of MHD’s broader Community Health Improvement Process that helps 

identify priority issues and develop strategies for community action. The findings of this CHA, 

alongside additional community input gathered through a Priority Topics Survey and community 

outreach will inform the 2023-2028 Community Health Improvement Plan, MKE Elevate. For 

information on the 2017-2023 MKE Elevate Plan and updates on the current planning process, see 

our MKE Elevate website.  

Phase 5: Developing goals, strategies, and an action plan 
This phase of MAPP leads into the foundational planning of the Community Health Improvement 

Plan (CHIP). This phase will begin in late 2022. The planning and strategic goal setting will create a 

roadmap to address the prioritized health issues. 

Phase 6: Taking and sustaining action 
The last phase of MAPP is a cyclical process that plans, implements and evaluates the work MHD 

leads in improving the health of our city’s residents. This will be our CHIP. Our previous CHIP, MKE 

Elevate, was implemented from 2017-2021. The MKE Elevate CHIP Reengagement and Evaluation 

report reflects the progress made in the last five years. The 2022 CHA initiates a new CHIP cycle. 

Please continue to follow our website for additional information on the timeline for phases 5 and 6.  

http://www.census.gov/programs-surveys/acs/
https://data.census.gov/cedsci/
https://www.dhs.wisconsin.gov/epht/index.htm?msclkid=8fed9aebac5611ec804ae2510b83910a
https://www.healthcompassmilwaukee.org/
https://www.healthcompassmilwaukee.org/
https://data.milwaukee.gov/organization
https://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-health-assessment
https://city.milwaukee.gov/Health/MKE-Elevate
https://city.milwaukee.gov/Health/MKE-Elevate
https://city.milwaukee.gov/Health/MKE-Elevate
https://city.milwaukee.gov/ImageLibrary/Groups/healthAuthors/Accredit/MKEelevate/MKEElevateReengagementandEvaluationReport2020-2021FINAL1.pdf
https://city.milwaukee.gov/ImageLibrary/Groups/healthAuthors/Accredit/MKEelevate/MKEElevateReengagementandEvaluationReport2020-2021FINAL1.pdf
https://city.milwaukee.gov/Health/


 

The Community Health Assessment health indicators are presented in the 

following pages. Where possible city of Milwaukee data are shown. Some 

measures are only collected at the Milwaukee County level. Data that was 

collected from the MHCP Community Health Needs Assessment are also 

presented alongside larger secondary datasets. 



 

If you enter a lot of text, you need to ungroup, decrease the text size and adjust the size of the box so that all 

the text shows up Ali. 

 



 

Date Source: MHCP 2021 CHNA Survey 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 

Racism structures opportunity and assigns value based on how a person looks. The result: conditions 
that unfairly advantage some and unfairly disadvantage others. Racism hurts the  health of our nation 
by preventing some people the opportunity.  

Respondents were asked, “On average, people of color in the U.S. have worse health outcomes 
compared to White people. Do you think any of the following are reasons for the difference?” 

Date Sources: MHCP 2021 CHNA Survey 



 

Respondents were asked, “On average, people of color in the U.S. have worse health outcomes 

compared to White people. Do you think any of the following are reasons for the difference?” 

Date Source: MHCP 2021 CHNA Survey 



 

Respondents were asked, “On average, people of color in the U.S. have worse health outcomes 

compared to White people. Do you think any of the following are reasons for the difference?” 

Date Sources: MHCP 2021 CHNA Survey 



 

Respondents were asked, “On average, people of color in the U.S. have worse health outcomes 

compared to White people. Do you think any of the following are reasons for the difference?” 

Date Sources: MHCP 2021 CHNA Survey 



 

Respondents were asked, “On average, people of color in the U.S. have worse health outcomes 

compared to White people. Do you think any of the following are reasons for the difference?” 

Date Sources: MHCP 2021 CHNA Survey 



 



 

 

The City of Milwaukee Community Health Assessment (CHA) will be shared publicly for community 

comment and feedback. These comments and feedback, along with an asset map, will be added to 

the report and then used to move into a Community Health Improvement Planning (CHIP) process 

that will identify the following:  

 

a) Three to five priority areas for action, and  

b) Those agencies and partners best suited for addressing these issues  

 

A CHIP process uses CHA data to select priority issues upon which to focus, develop and 

implement strategies for action, outline the responsibilities of a variety of stakeholders in 

addressing these issues, and establish accountability to ensure measurable health improvement.  

 

In addition, MHD is currently working on and supporting specific projects that address factors tied 

to several of the identified health indicators. 

 Milwaukee Opioid Response Initiative - city-wide collaborative addressing the opioid 

epidemic 

 Vision Zero - a city-wide strategy to eliminate all traffic fatalities and severe injuries, while 

increasing safe, healthy and equitable mobility for all residents 

 Office of Violence Prevention - re-engagement, grow and evaluate violence prevention efforts 

 Lead abatement - MHD has expanded property lead abatement through an infusion of 

American Rescue Plan Act dollars 

 Racial equity - MHD’s 2022-2025 strategic plan lays the ground work for the department to 

move to a Public Health 3.0 model built on anti-racist competencies, practices, and policies 

https://city.milwaukee.gov/Health/MKE-Elevate
https://city.milwaukee.gov/ImageLibrary/Groups/healthAuthors/ADMIN/PDFs/Reports/1.MHD_StrategicReport_2022_ExecutiveSummary.pdf
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Largest Metropolitan Areas. In 65 Charts and Tables (uwm.edu) 

14. Health Compass Milwaukee 

15. Data Dashboards (milwaukee.gov)  

16. Neighborhood socioeconomic inequality based on everyday mobility predicts COVID-19 infection 

in San Francisco, Seattle, and Wisconsin (science.org)  

Data repositories: 

Health Compass Milwaukee   United States Census    County Health Rankings 

Big Cities Health Coalition    Healthy People 2030 

https://www.jsonline.com/story/news/solutions/2021/09/23/census-milwaukee-area-more-diverse-but-overall-growth-sluggish/5786829001/
https://www.census.gov/quickfacts/note/POP010220
https://city.milwaukee.gov/Health/Reports-and-Publications/MAPP-Community-Health-Assessment
https://www.hud.gov/program_offices/housing/fhahistory
https://www.wuwm.com/regional/2017-03-03/how-did-metro-milwaukee-become-so-segregated
https://www.wiscontext.org/how-redlining-continues-shape-racial-segregation-milwaukee#:~:text=In%20contemporary%20Milwaukee%2C%20the%20Halyard%20Park%2C%20Hillside%20and,of%20Milwaukee.%20It%20is%20old%20and%20very%20ragged.?msclkid=40e672cdaae511eca7d1544023
https://www.wuwm.com/regional/2017-03-03/measuring-black-white-segregation-in-metro-milwaukee
https://journals.sagepub.com/doi/pdf/10.1093/phr/116.5.404
https://journals.sagepub.com/doi/pdf/10.1093/phr/116.5.404
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4019687/pdf/nihms-539009.pdf
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.94.12.2132
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.94.12.2132
https://dsl.richmond.edu/socialvulnerability/map/#loc=11/42.983/-87.937&city=milwaukee-co.-wi
https://dc.uwm.edu/cgi/viewcontent.cgi?article=1055&context=ced_pubs
https://dc.uwm.edu/cgi/viewcontent.cgi?article=1055&context=ced_pubs
https://www.healthcompassmilwaukee.org/
https://city.milwaukee.gov/coronavirus/guidance/Dashboards
https://www.science.org/doi/10.1126/sciadv.abl3825
https://www.science.org/doi/10.1126/sciadv.abl3825
https://www.healthcompassmilwaukee.org/
https://data.census.gov/cedsci/profile?g=1600000US5553000
https://www.countyhealthrankings.org/app/wisconsin/2021/overview
https://bigcitieshealthdata.org/city/milwaukee-wi/?metrics=04-01-14%2C02-05-11%2C05-01-02%2C05-01-01%2C05-02-04%2C02-03-04%2C02-04-08%2C02-04-09%2C11-03-09%2C11-01-03%2C06-03-01%2C01-03-04&years=2020%2C%2C%2C2020%2C%2C2020%2C2020%2C2020%2C%2C%2C%2C&groups=
https://health.gov/healthypeople/objectives-and-data/leading-health-indicators


 

  


